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Introduction to the Development of the Standards

1.1 The Health and Personal Social Services (Quatiprovement
and Regulation) (Northern Ireland) Order 2003 oetli the functions of
the new HPSS Regulation and Quality Improvemenhguity (RQIA),
which came into effect, on a phased basis, in A@15. Article 38 of
that Order, stated that it is the Department’'sa@asgbility to develop the
standards, which will assist RQIA in the assessroétite quality of
health and social care provision across the HARSSt Practice Best
Care: The Quality Standards for Health and Sociar€sets out high-

level generic standards applicable across the HPSS.

1.2 The document has been developed following skterpre-
consultation with HPSS staff and service users,vatid Departmental
professional advisory committees. The main audisriior this document

are:-

the HPSS to provide a focus on service user values, [pies and
standards, in order to further promote safety arality of care and
support the implementation of clinical and socelecgovernance;
the Public- to set out clear standards of care that they can
reasonably expect to receive, explaining why edt¢heofive
standards chosen are important; and

the RQIA- to publish an initial generic document to provide
direction of how it might assess the quality ofecer HPSS

organisations.



Background

1.3 A Departmental project team has been resp@nfblhe
development of the quality standards. The tearmrteg to the Clinical
and Social Care Governance Subgroup of Best PeaBgst Care
Steering Group. In addition, there was an InteDeartmental
Reference Group and an External Reference Groaechby Ms Stella
Burnside, Chief Executive of RQIA; the membershd External
Reference Group were drawn from HPSS senior managetogether
with non-executive and lay representation. Thercra members of the
External Reference Group have been very suppafitles work, and
have endorsed the content with the service-usetiseofive quality

themes chosen for standards development.

Content and Format of the Standards

1.4 In order to provide consistency of approacé Malues, which
underpin the quality standards, are adapted frenv#tiues espoused in

the Care Standards. In addition, there are afsetavarching principles:

user experience,
safety and effectiveness;
structures and processes; and

service improvement.

1.5 The five quality themes chosen are those aspéctare which the

public would consider to be important, namely:



safe and effective care

timely delivery of quality services

promoting, protecting and improving health and abwiell-
being
open and effective communicaticand

leadership and accountability of organisations

The Role of the Health and Personal Social Servic&egulation and
Quality Improvement Authority (RQIA)

1.6 These quality standards will provide a basifRiQIA to assess the
guality of care provided by the HPSS and are undegal by the duty of
guality on HPSS organisations and implementatiociinical and social

care governance.

1.7 Itis not the remit of the Department to deiaesrwhich
methodology is to be used by RQIA to assess thitgjohcare, but it is
envisaged that there will be a need to develomga®f tools to assess
HPSS structures and processes, and clinical amal sace outcomes.
Where organisations have derived evidence fromham@ource e.g.
controls assurance standards, care standardsfesgiomal standards,

these would contribute to the portfolio of evideasmilable to RQIA.

Comparison with GB Standards

1.8 England, Scotland and Wales have all produtsadiards, which
are at different stages of development. In JanR@éy, Scotland
produced draft healthcare governance standardssel$tandards were

developed to encompass:



structures and processdsow it fits together;

delivering services how we work together;

information— knowing and sharing what we do; and

supporting services making it work.

1.9 Asindicated above, the developmenBest Practice, Best Care:
The Quality Standards for Health and Social Caréroadly in line with
developments elsewhere. Northern Ireland’s quatiydards provides a
start for the integration of standards for the HP&S18l tries to explain
what governance is — incorporating corporate gavsea with clinical
and social care governance, safety, risk managemémtmation

governance, research governance, controls assuradagare standards.



Overview of Responses

2.1 Respondents to the Quality Standards for HealthSocial Care
represented interests from a wide range of HPS8mmity, voluntary,
private and professional organisations as welt@®s user groups/
representatives (see list of respondents at anhleXdie proposals were
generally welcomed.

2.1 Atotal of 99 responses to the consultatioreweceived, of which
91 provided detailed comments on the proposalsh€Xe responses, 59

were from organisations while 32 were from indiatu

Values and Principles Underpinning Service Delivery

2.3  Section 2 identified the values and principlederpinning the
development of the quality standards for healthsowal care. The
highest level of response received was in relabahe values and
principles, with more than three quarters (80 - 88%@verall

respondents providing free text comments.
2.4 Values
The consultation paper asked:

Do you agree with the values for service provision?

Organisation Individual Total
No of Responses46 29 75
Yes 36 27 63
No 8 2 10
Nil/ Don’'t Know | 2 - 2




2.5 Of the 75 responses received in this sectiéa @8% by
organisations and 36% by individual) agreed witth\thlues for service
provision. Of the organisational responses thetgs¢ahare of support
came from the HPSS (53%) followed by professiomaiés (25%) and
community/ voluntary groups (22%).

2.6 Although in agreement, respondents raised ss®lating to the
use of language. It was felt that some of the \satoild be worded
better to make them more meaningful to the interadetience. The need
for consistent terminology e.g. service users,reagad staff was also
proposed. Respondents were concerned that thetiefsnwere too
broad and susceptible to misinterpretation. Sorogiged suggestions
for additional values, such as, “openness/ hongetikrs felt there were
too many values or they were not sufficiently dethiMany suggested
amendments and re-naming of the definitions. Redpatis did welcome
the consistency with current standards, such aCére Standards.

2.7 Suggestions received in relation to the vatunestheir definitions

include:

Dignity and Respect
o the need to acknowledge that respect for staffjisky
important.
Independence
o there were concerns expressed about the capadsgfiter
“protection against unreasonable risk” and the rieed

balance risk taking and the promotion of independen



Rights
o0 respondents identified gaps in the definition wisblould
include the need to promote as well as safegughtisithe
need to obtain the informed consent of the patendt
reference to support services, such as, patiemtcady.
Equality and Diversity
0 comments received suggested a number of additimhs a
clearer explanation of the value, for example, thstiould
be more about promoting equality of opportunitytcomes,
equity and fairness.
Choice
o0 respondents felt that the information provideddorge
users/ carers should be presented in a mannasthat
understood by the service user/ carer. There weoe a
concerns in relation to the availability of sendcthe need
for more flexibly designed services to meet theesssd
need of the user and reduced patient choice.
Privacy
o0 respondents felt that the “the right to be lefinalp
undisturbed” did not reflect competency issuesatient
safety. It was felt that the definition should atseter to the
organisational responsibilities.
Fulfilment
o the definition was considered too broad and thdividual
interpretation would vary. It was felt that stdfiosild be

supported / developed to realise their ability poténtial.



2.8 Overarching Principles
The consultation paper asked:

Do you agree with the overarching principles foe thevelopment of

standards?

Organisation Individual Total
No of Responses43 29 72
Yes 32 27 59
No 8 2 10
Nil/ Don’'t Know | 3 - 3

2.9 Ofthe 72 responses received in this sectiéa @21% by
organisations and 38% by individuals) agreed withdverarching
principles for the development of standards. @fdhganisational
responses the greatest share of support came liMRSS (59%)
followed by professional bodies (22%) and communittuntary groups
(19%).

2.10 Once again, as with the values, there weregyrinaa text
comments received. General comments included #efusnguage/
terminology, the need for consistency and the (iatkior
misinterpretation. Issues raised included the ingmae of staff views
and experience in the delivery of quality servidee,mechanisms for

capturing feedback, and the potential training l@sturce implications.

User Experience
o0 respondents felt the language was contradictorytlzatd
patients/ carers should be fully informed and imedl where
possible. There were comments in relation to tRecdities

in obtaining full user involvement, the need toramkiledge




guality standards applicable to voluntary and comitgu
sector organisations and the commissioning of sesvi
Safety and Effectiveness
o0 comments included the need to ensure HPSS stadf wer
adequately trained and educated and fully suppgattied
need to incorporate governance and accountabtliy need
to protect children, vulnerable adults and staff affective
communication between interfaces to reduce theafisk
error.
Structures and Process
o0 comments referred to the appropriate sharing ofmétion
across organisations in the interest of the sensegs, the
timeliness of information and the need to reviewdtres
and processes regularly.
Service Improvement
0 respondents felt that compliance was more tharhjgng
policies and procedures in place. There were stiggeshat
this principle should include not only the develanof
services, but audit, care pathways, benchmarkieg, e

2.11 Overall, respondents agreed with the valudanciples,
however, they did express concerns about the rmeembhsistency of
approach particularly within the Clinical and Sé&are Governance
environment and the potential for confusion actbesHPSS in the

application and prioritisation of these standards.



THEME 1: SAFE AND EFFECTIVE CARE
3.1 The consultation paper asked:

Is the explanation clear as to why this theme lesenlxonsidered
important?

Organisation Individual Total
No of Responses4l 28 69
Yes 35 27 62
No 3 1 4
Nil/ Don’t Know | 3 - 3

3.2 Of the 69 answers received to this question GiP% by
organisations and 39% by individuals) of responslentderstood the

explanation as to why this theme was considereaitapt.

3.3 The consultation asked:

Is this a theme you wish to see covered by stas@ard

Organisation Individual Total
No of Responses39 29 68
Yes 37 27 64
No 2 1 3
Nil/ Don’t Know | - 1 1

3.4 Of the 68 answers received to this question &% by
organisations and 40% by individuals) of responslagreed that this was

a theme they wished to see covered by the standards

3.5 Although in agreement, respondents providedymrsaggestions
and comments as to what should be included withigitheme.
Omissions, such as, a reference to social care netegl. It was
suggested that this theme be split into two sepalamains, one for

“safe” care and the other “effective” care to befteesent the two very

10



separate elements within it. There were also stiggasthat clear
reference should be made to clinical and socia dak management

rather than risk aversion.

Rationale

3.6 Respondents felt that the rationale could belagd more positively
to reflect HPSS staff's desire to provide safe effielctive care and the
need for services to be delivered in a mannermtizatages and minimises
risk for all. Comments, more specifically relatedtie need to be more
explicit about what “sustainability” means, wereewed. The need to
expand reference to adverse incidents to include messes and the need
for processes to deal with and promote learningsdwading of

information were suggested. It was also felt tlustsocderation needed to
be given to media attention and the blame cultoréiPSS staff when

things do go wrong,

3.7 The consultation asked:

Do you agree with the standard statement & undenipig criteria?

Organisation Individual Total
No of Responses43 28 71
Yes 31 27 58
No 7 - 7
Nil/ Don’'t Know | 5 1 6

3.8 Of the 71 responses to this question 82% gloredents (44% by
organisation and 38% by individuals) agreed withdtandard statement
and underpinning criteria while less than 10% disad. 8% of

respondents did not indicate whether or not thegexdy disagreed.
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Standard Statement

3.9 Aside from some suggested re-wording, respdsedeft that the
standard statement should recognise that patibatddsreceive safe and
effective treatment as well as services and thatces shown not to be
of benefit should not be provided nor commissiooeky after

evaluation.

Promoting Safe Practice Criteria

3.10 Despite agreement, there were many free temtreents received
in response to this criteria. Respondents feltttmaHPSS should
“ensure” safe practice rather than promote it d&ad the criteria should
recognise the importance of working in partnerstiih the service user/
carer in effectively managing and minimising riBlespondents further
felt the need to acknowledge the equally imporpameéential for learning
from “near misses”, the need for the HPSS to premights as well as
safeguard them, the recognition of cultural andtsgil needs and
preferences and the need for robust monitoringit afidmplementation
of recommendations from National Confidential Iregs. It was
considered the criteria excluded reference to sssuech as, complaints
management, independent advocacy, whistle blowirggprotection of
the health, safety and welfare of staff, the proomobf general hygiene

standards and the handling and transport of waste.

Preventing, detecting, communicating and learnnognfadverse events

3.11 Respondents asked for the inclusion of “naas@s” reporting and
recognition of the importance of shared learning an open and fair

culture of communication across the HPSS.

12



Promoting Effective Care

3.12 Respondents were concerned that compliancklwelthampered
by inadequate staffing levels and some considéredissemination of
learning would be best delivered regionally. Imgm®l, respondents
believed that organisations should not only havegsses in place to
deal with risk but also promote active learning ahdring of

information.

3.13 Overall responses were positive but there weneerns among
respondents in relation to the administrative boydee responsibility of
HPSS organisations in maintaining appropriate satls, skills and
competencies and the responsibility of servicegysarers and the public
working alongside the HPSS to create safe andteféepractice.
Respondents were also concerned about the difésuldr individual
service providers to develop systems that will emgfficacy and

comparability of outcomes.
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THEME 2 — TIMELY DELIVERY OF QUALITY SERVICES
4.1 The consultation paper asked: -

Is the explanation clear as to why this theme reenlzonsidered?

Organisation Individual Total
No of Responses40 29 69
Yes 35 28 63
No 5 1 6
Nil/ Don’t Know | - - -

4.2 Of the 69 answers received to this question 82% by
organisations and 40% by individuals) of responslentderstood the
explanation as to why this theme was considereaitapt.

4.3 The consultation paper asked: -

Is this a theme you wish to see covered by stas@ard

Organisation Individual Total
No of Responses37 29 69
Yes 37 29 69

No - : -

Nil/ Don’t Know | - - -

4.4 There was 100% agreement from respondentshibatias a theme

they wished to see covered by the standards.

4.5 Although in agreement respondents still prodideny
suggestions and comments. Although alternativestittere received
respondents felt the title was not reflected indtasdard statement or
rationale. It was felt that the concept of “timelybuld differ between
people and was therefore inappropriate. Respondehthat it would

have been more meaningful if the standard was adomgssibility and

14



responsiveness of the service rather than measguialgy through

timeliness.

Rationale

4.6 Respondents felt that whilst timely deliverygoflity services is
clearly important it cannot on its own contribubethie narrowing of
inequalities in health and social well-being. Itsifarther felt that the
rationale did not make sufficient links between @issessment of need
and the delivery of services. It was noted thatmpilag for unmet need

had been omitted.

4.7 The consultation asked: -

Do you agree with the standard statement & undenipig criteria?

Organisation Individual Total
No of Responses4?2 29 71
Yes 30 27 57
No 5 2 7
Nil/ Don’'t Know | 7 - 7

4.8 80% of respondents (42% by organisation and Bg%dividuals)
agreed with the standard statement and underpirnitggia while less
than 10% disagreed. 10% of respondents did notanelwhether or not
they agreed/ disagreed.

Standard Statement

4.9 Comments were received in relation to the way@ind the length
of the statement. Respondents felt that sustaityabiiould be factored in
and that the statement should reflect the factlimited resources may
Impact on timescales within which services canio¥igded. Service

improvement was also considered a vital aspectiality services.
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Respondents also felt that review and evaluatiaeece gathering by
commissioning organisations and Priorities for Bit{PfA) targets

should be considered.

Service Planning Processes

4.10 Respondents felt service planning should kBedan assessed
need and preferences and not simply “have regamktds, that
organisations should uphold the principles of dsugr that the
independent sector should be involved in all stageervice planning,
delivery and review and that the voluntary secterewvell placed to

ensure the views and needs of the service useepresented.

Service delivery for individuals, carers and relais

4.11 Respondents asked that this criterion inctbhdgrotection of
privacy and complaints advocacy and should conditgeacy levels and

the need for interpreters in the provision of infiation.

4.12 Overall comments were favourable, howevepaedents were
concerned that this standard would raise unreabstd unachievable

expectations, devalue the standards and dilutpdtential impact.

16



THEME 3: PROMOTING, PROTECTING AND IMPROVING HEALTH AND
SOCIAL WELL-BEING

5.1 The consultation paper asked:-

Is the explanation clear as to why this theme lesenlxonsidered
important?

Organisation Individual Total
No of Responses4l 29 70
Yes 37 27 64
No 4 1 5
Nil/ Don’t Know | - 1 1

5.2 Of the 70 answers received to this question 6filféspondents
(53% by organisations and 38% by individuals) ustierd the
explanation as to why this theme was considereaitapt.

5.3 The consultation paper asked: -

Is this a theme you wish to see covered by stas@ard

Organisation Individual Total
No of Responses39 29 68
Yes 39 27 66
No - 2 2
Nil/ Don’t Know | - - -

5.4 Of the 68 answers received to this question 87f@spondents
(57% by organisations and 40% by individuals) aditbat this was a

theme they wished to see covered by the standards.

5.5 Even though there was 97% agreement, respansi@hprovided

general suggestions in relation to the languagsp&elents considered
that the role and the needs of the carer shoutdkan into account and
were concerned that standards were being devefopéte HPSS which

did not apply to the organisations they commisgioservices from.
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Rationale

5.6 In general, comments related to the terminolegpd. Respondents
felt the rationale was too broad and rhetoricali thomitted the need for
a community development approach to health promatad
maintenance, and that many of the factors whicpehaalth and social
wellbeing are outside the control of the individualpoverty, education,

unemployment, etc.

5.7 The consultation asked: -

Do you agree with the standard statement & underipig criteria?

Organisation Individual Total
No of Responses40 29 69
Yes 28 28 56
No 5 1 6
Nil/ Don't Know | 7 - 7

5.8 81% of respondents (41% by organisation and Bp%dividuals)
agreed with the standard statement and underpirnitggia while less
than 9% disagreed. 10% of respondents did notanelivhether or not
they agreed/ disagreed.

Standard Statement/ Criteria

5.9 Respondents asked that an explanation of Setiof the
Northern Ireland Act, 1988 be provided. Within tiréeria they
suggested reference should be made to the HumdmsRigt, New
Targeting Social Need (TSN), Investing for Heafib¢ial inclusion, the
promotion of self-management by communities, tHetgaf staff and

the need for family friendly policies.
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THEME 4: OPEN AND EFFECTIVE COMMUNICATION

6.1 The consultation asked: -

Is the explanation clear as to why this theme reenlzonsidered?

Organisation Individual Total
No of Responses40 29 69
Yes 38 29 67
No 1 - 1
Nil/ Don’t Know | 1 - 1

6.2 Of the 69 answers received to this question &3% by
organisations and 42% by individuals) of responslentderstood the
explanation as to why this theme was considereaitapt.

6.3 The consultation asked: -

Is this a theme you wish to see covered by stas@ard

Organisation Individual Total
No of Responses38 29 67
Yes 35 28 63
No 1 1 2
Nil/ Don’'t Know | 2 - 2

6.4 Of the 67 answers received to this question @&2% by
organisations and 42% by individuals) of responslagreed that this was
a theme they wished to see covered by the standards

6.5 Respondents suggested that the title shoukttdfoth
communication and information management. A nunabatternative
titles were proposed. It was noted that informasbauld be
communicated in a number of different formats, tHBSS staff should

be provided with opportunities to develop theidlskiand that review and
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evaluation of the effectiveness of information aodimunication

strategies should be on-going.

Rationale

6.6 Respondents suggested reference should betmdd& protection
and equality legislation as well as recognitionegivo diversity in
methods of communication. They felt that a greatephasis should be
placed on multi-disciplinary and inter-agency warkwhich require a
joined up approach and that improvements were meedgeveloping
processes that optimise the sharing of informabemveen organisations,

in particular, between primary and secondary care.

6.7 The consultation asked: -

Do you agree with the standard statement & undenipig criteria?

Organisation Individual Total
No of Responses40 29 69
Yes 33 27 60
No 5 2 7
Nil/ Don’'t Know | 2 - 2

6.8 87% of respondents (48% by organisation and B@%dividuals)
agreed with the standard statement and underpirnitagia.

Standard Statement/ Criteria

6.9 Respondents believed the statement was naossikelin that it

omitted communication with the media and referencequality.

6.10 There were concerns about sharing and progeictiormation
particularly in relation to the Freedom of Informoat Act. It was noted
that most organisations have both a communicattasegy and an

information strategy. Respondents felt that infaroraneeded to be up-
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to-date, accurate and accessible. They recogriiggolatential for
information overload but welcomed a system withrappate channels
in place for sharing information and learning asrthee HPSS. It was felt
that there needed to be some reference to therPEmured Information
System (PCIS), the destruction of records, advosacyices, access to

health and social care records, and communicatidmaedia training.

6.11 Overall the response in relation to this theras very positive.
Respondents did however have some concerns abwehtu
infrastructure and the organisational capacityujgpert open and
effective communication. It was agreed that goddrmation
management is essential but the standard needsdgnise that it will be
years before IT systems are fully functional. Wisikene respondents
were concerned about how they might demonstratekance to these
minimum standards others accepted that the inttaiuof appropriate
guality standards could only serve to significamtiyprove

communications and consequently standards of ciinenvthe HPSS.
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THEME 5: LEADERSHIP AND ACCOUNTABILITY OF
ORGANISATIONS

7.1 The consultation asked: -

Is the explanation clear as to why this theme reenlzonsidered?

Organisation Individual Total
No of Responses40 29 69
Yes 35 27 62
No 3 2 5
Nil/ Don’'t Know | 2 - 2

7.2 Of the 69 answers received to this question GP% by
organisations and 39% by individuals) of responslentderstood the
explanation as to why this theme was considereaitapt.

7.3 The consultation asked: -

Is this a theme you wish to see covered by stas@ard

Organisation Individual Total
No of Responses39 28 67
Yes 39 28 67

No - i -

Nil/ Don’t Know | - - -

7.4 100% of respondents (58% by organisations apal lay
individuals) agreed that this was a theme they &dsio see covered by

the standards.

7.5 Once again respondents provided suggestiotiseaie-naming of
the theme to reflect the criteria, wording and &ddal criteria.
Comments included the belief that leadership acdwattability do not
rest solely with senior staff but cuts across tgapisation, that
organisational learning was essential, that a gréatus was needed on

training opportunities for staff to equip them feadership positions as
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well as user involvement training and that the pybam of leadership
and accountability would be strengthened by enguhat named
individuals are held accountable for performancparticular areas. It
was felt that lines of responsibility and accouiligtshould be more

open and less confusing to the public.

Rationale

7.6 Respondents felt that the rationale reflectethaagement rather
than a leadership approach and identified managemnecesses rather
than a competent, confident workforce. It was nolted all HPSS staff

have individual/ professional responsibility ammg¢@untability for the

provision of high quality services.

7.7 The consultation asked:-

Do you agree with the standard statement & undenipig criteria?

Organisation Individual Total
No of Responses40 29 69
Yes 30 27 57
No 6 2 8
Nil/ Don’t Know | 4 - 4

7.8 83% of respondents (43% by organisation and B@#adividuals)
agreed with the standard statement and underpirnitggia while less

than 12% disagreed.

Standard Statement/ Criteria

7.9 Respondents sought clarity on the wording @algrly in relation
to HPSS organisations responsibility and accouliabor assuring the
guality of services that it commissions. It wassidared that the

statement needed to include a “leadership” elementell as
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accountability and should reflect the relationstapd responsibilities
needed to work with the independent sector in theekbpment and

implementation of these standards.

7.10 Respondents considered that the criteria ts@sgsin relation to
accountability, however, some were very managefioensssed and
needed to reflect HPSS efforts in identifying erdeequired for good
leadership as well as developing potential lead@tiser comments
received included the importance of both an orgdiusal and regional
approach to workforce planning, the need for atgreamphasis on
human resource issues, the need to develop aktaspideadership
supported by continuous personal development, alhaes for smaller
organisations, the promotion of teamwork, referandte knowledge
and skills framework and clear arrangements forgamts and whistle

blowing.

7.11 Overall the response was favourable with nedgots recognising
the importance of the theme. It was felt that pegi® represented a
significant improvement on the current position $iiit left open the
possibility that organisations may fail to addrpasgticular issues when
there are internal disputes around ownership. Resguds highlighted the
Department’s role in workforce planning and feklttthe criteria should
outline the roles of Trust/ Boards in feeding badkrmation and

acknowledge that final decisions rest with the Dapant.

24



SECTION 9 - EXAMPLES OF ORGANISATIONAL EVIDENCE
8.1 The consultation asked: -

Are there any other major issues which should e in this
chapter?

Organisation Individual Total
No of Responses43 29 72
Yes 19 14 33
No 17 15 32
Nil/ Don’t Know | 7 - 7

8.2 There were 72 out of a potential 91 resporsésg question. 46%
of respondents agreed there were other major isgoies should be used
as examples of evidence which an organisation mig@tto demonstrate

compliance with the standard statements and und@ng criteria.

8.3 Generally it was considered necessary thateeel should include
standards and guidelines, such as, CREST, NICH; Sternal audits
and accreditation, statutory/ mandatory trainind development and site
visits. Some respondents felt that the examplesngivere largely
examples of best practice already contained ifCre Standards. There
were also concerns that the examples provided wauahdinto a checklist
and that the themes referred to procedures/ pslane did not imply any
significant action was required. Many welcomedéekamples while
others requested a more robust approach like thhedHealthcare
Commission who produced detailed compliance remerds for each of

the criterion.

Safe and Effective Care

8.4 Respondents considered that examples of evadamder this

theme should include staff training records, coangde with current
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radiation protection legislation (IRMER 2000) arbsld make reference

to organisational evidence for social care issues.

Timely Delivery of Quality Services

8.5 Respondents felt that the organisation’s usefofmation

technology in the delivery of quality services shidoe evidenced.

Promoting, Protecting, Improving...........

8.6 Respondents considered that examples of @a@igonal evidence
under this theme should include evidence of sudpotommunity
education programmes, systems to protect the haattlsafety of staff
and the public and programmes to ensure the efeesthabilitation of
healthcare staff.

Open & Effective Communication
8.7 It was considered that examples of organisatiemdence should
include evidence of staff involvement in staff megs$, focus groups, etc.

Leadership and Accountability

8.8 Respondents felt that relevant health andys&dgtslation should

be added to the examples of evidence.

8.9 Overall respondents felt that this section \adoé very helpful. It
was suggested that placing the examples of orgamshevidence at the
conclusion of each theme would be more benefi€ia¢re were concerns
about the Regulation and Quality Improvement Autiisr (RQIA)

clinical and social care governance review angritposed methodology.
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HUMAN RIGHTS AND EQUALITY IMPLICATIONS

Human Rights

9.1 The Department and the HPSS family of orgaioisatare
committed to the safeguarding and promotion of hunghts in all
aspects of their work. Also, the Human Rights A298 gives effect in
UK law to the European Convention on Human Rigtgguires
legislation to be interpreted so far as is possibke way which is
compatible with the Convention rights and makemlawful for a public

authority to act incompatibly with the Conventioghts.

9.2 The Department intends that these Standartibelil ensure
implementation of the duty the HPSS has in respelstiman rights and
equality of opportunity for the people of Northéraeland. The values and
principles upon which these Standards are basksttrélsic human
rights throughout the various stages of plannimijydry and evaluation
of health and social care services. Through tremaliance with these
Standards, HPSS organisations will demonstrate toenmitment to the

promotion of human rights

9.3 The consultation asked: -

Do you think the document promotes human rights?

Organisation Individual Total
No of Responses36 28 64
Yes 32 26 58
No 3 2 5
Nil/ Don’'t Know | 1 - 1

9.4 91% of respondents considered that the Qualapdards

document promoted human rights. Those who disag@%dl considered
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that human rights should be explicitly promotedatiyhout the

document.

9.5 The consultation asked: -

Are there any aspects where potential violationy wacur?

Organisation Individual Total
No of Responses32 28 60
Yes 9 10 19
No 20 17 37
Nil/ Don’'t Know | 3 1 4

9.6 32% of respondents felt that there were aspdutse potential
violations may occur which included building coastis and disability,
equal access to services, choice and consent, domieéence and
Inadequate resourcing. Respondents also felt titehpal violations may
occur where service users are governed by legislage. children and

mental health patients.

Equality

9.7 Section 75 of the Northern Ireland Act 1998uiezgs Department’s
and other public authorities, in carrying out tHamctions relating to
Northern Ireland to have due regard to the negutdmote equality of
opportunity:

between persons of different religious beliefsjtmall opinion,
racial group, age, marital status or sexual orteta
between men and women generally;

between persons with a disability and persons withend

between persons with dependents and persons without
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9.8 Without prejudice to these obligations, the &&pent is also
required to have regard to the desirability of poting good relations

between persons of different religious belief, ficdl opinion or racial

group.

9.9 In fulfilling its obligations under Section T Department is
required to equality screen all its policies anvises under
consideration to determine whether they shouldubgest to a full
equality impact assessment. This preliminary eserivolves

examining the evidence and data available to determhthere is likely

to be any unintentional adverse impact. To adsesDiepartment in
arriving at its screening decision consultees vasieed several questions

and their responses are set out below.

9.10 The consultation asked: -

Are the different needs of the different Sectiogrébips adequately
addressed?

Organisation Individual Total
No of Responses34 25 59
Yes 32 24 56
No 1 1 2
Nil/ Don’t Know | 1 - 1

9.11 95% of respondents (54% by organisations a#4l @f individuals)
considered that the needs of the different Seattogroups were
adequately addressed in the paper. The small nuttmbiedisagreed were
concerned about the extent of the consultationlarategories of Section

75 and whether all categories were actually invalve
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9.12 The consultation paper asked: -

Are you aware of any evidence that the proposeattstals may have an

adverse impact on equality of opportunity or ondjo@lations?

Organisation Individual Total
No of Responses33 25 58
Yes 3 9 12
No 30 16 46
Nil/ Don’t Know | - - -

9.13 79% of respondents (52% by organisations dfal 2y

individuals) were not aware of any evidence to gstjgn adverse impact
on equality of opportunity or good relations. Altlgh 21% suggested
they were aware of evidence, they did not indiedtat that might be.
There were concerns relating to opportunities antéss in health and
social care provision and the gender imbalanceofastic violence and
it was suggested that the paper take account @hheed Future

Government policy document.

9.14 The consultation paper asked: -

Could the proposed standards better promote equafibpportunity or

good relations?

Organisation Individual Total
No of Responses34 24 58
Yes 16 11 27
No 16 13 29
Nil/ Don’'t Know | 2 - 2

9.15 While 46% of respondents (27% by organisataons19% by
individuals) considered the paper could better mtenequality of
opportunity or good relation 50% (28% by organmadi and 22% by
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individuals) felt it could not. Respondents feleta was little progress in
relation to actioning good relations and that uskbere was strong,
independent, monitoring of the standards then tivaeno chancef

promoting relations.

9.16 The consultation paper asked: -

Are you aware of any other equality implicationly to arise from the

proposed standards?

Organisation Individual Total
No of Responses32 24 56
Yes 4 6 10
No 28 18 46
Nil/ Don’t Know | - - -

9.17 82% of respondents (50% by organisations 24l 3y

individuals) were not aware of any other equalitylications likely to
arise from the proposed standards. 18% of respismdeficated that
there may be equality implications and cited olddaogs not complying
with privacy standards and issues around equakadoehealth and social

care services referring to it as a “postcode Igtter

Equality Screening

9.18 In accordance with the Equality Commissioniglgnce on

screening the following criteria have also beemnraskkd:

1. Is there any indication of higher or lower participation or

uptake by different groups?

The Standards are intended to raise the qualitealth and

social services and to improve the health and ba@k-being
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of the people of Northern Ireland. As such, thely ipact on

all those who use such serviezpially.

Is there any indication that different groups havedifferent
needs, experiences, issues and priorities in relafi to the

particular policy?

The Standards will, amongst other things, addrasston in
the quality of services provided, including timelas of delivery
and ease of access and should therefore benefibak who

avail of services equally.

. Is there an opportunity to better promote equalityof
opportunity or good relations by altering policy or working

with others in government or the community at largé

The Standards promote the involvement by servieesystaff
and wider public in the planning, provision, defivand review

of health and social care services.

. Have consultations with relevant representatives,
organisations or individuals within groups indicated that
particular policies create problems that are specit to

them?

Extensive consultation on the Standards was caouédnd this
indicated widespread support for their introductiSBome
concerns were highlighted and these have beenutet this

section. Whilst these were valuable, some weralmettly
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related to the subject matter of the quality statsla Many
were general human rights and equality issues wtacimot be
adequately dealt with within a generic high levetadment.
However, compliance against the Standards will baitared
on an on-going basis and reported to the Departmiatwill
consider whether the issues raised in the congultptocess
are causing concern. In addition the Standardsodre

reviewed at the end of 2008.
9.19 In conclusion it is considered, in light oéthbove and taking

account of the available data and information, &éatll equality impact

assessment of these Standards is not required.
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ADDITIONAL COMMENTS

10.1 52% of respondents (39% by organisations &#6l ldy

individuals) provided a wide and extensive rangadifitional comments.
Many used this section to welcome the developmEtiteoquality
standards recognising the move as a “positivefstgyard for all users of
HPSS services”. There were many valuable suggestiorelation to the
language and terminology, the presentation of médron, the format of
the document, dissemination and potential audieasegell as

substantial drafting suggestions.

10.2 Respondents raised concerns about the higherurhstandards
relating to policies and procedures and believedetishould have been
more focus on measures of direct patient carelandded for the
standards to be easily transferable to future stras under RPA. There
were queries in relation to policy developmentEngland, particularly,
in relation to the Controls Assurance StandardsR@IA’s clinical and
social care governance review and their proposetiadelogy, and how
independent providers contracted by Boards wikkkgected to meet
these standards. Respondents found difficultiedentifying gaps in the
standards at this early stage and considereddhdastds too broad, open

to misinterpretation and lacking measurable out@me

10.3 There was considerable confusion expressecharbe
development of new and separate quality standaittissame
respondents believing that organisations will aunito focus on the care

standards and consequently not apply these fully.

10.4 Throughout the consultation document respdsdmsistently
referred to limited resources and considered tietost of
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implementation should not be underestimated. Tivere concerns that
another level of bureaucracy without the provisséadditional financial/
human resources will only serve to create furthre'ss and low morale
amongst HPSS staff that are already working todafiacity. Given the
climate of reduced funding and lack of qualifiedfgtrespondents
cautioned moves that have the potential to overlbadHPSS.
Respondents also urged the Department to congdeurce implications

and identify where additional resources would beenavailable.
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LIST OF BODIES AND PERSONS WHO
CONSULTATION PAPER

Action on Medical Negligence
Association

Action Mental Health

Age Concern NI

Altnagelvin HSS Trust

Antrim Area Hospital

Ards Borough Council

Armagh & Dungannon HSS Trust

Arthritis Care NI

Asthma UK NI

Ballymena Borough Council

Belfast City Council

Belfast City Hospital

British Association of Social Workers
British Dental Association NI

British Medical Association

Bryson House

Causeway HSS Trust

Central Personal Social Services
Advisory Committee

Chartered Society of Physiotherapy NI
Council for Catholic Maintained Schools

Craigavon Area HSS Trust

Craigavon & Banbridge HSS Trust
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Diabetes UK NI

Disability Action
Down Lisburn Trust
Eastern Health & Social Serwtes Board
Eastern Health & Social Services Council
Employers for Childcare
Employment Medical Advsory
Committee
Equality Commission NI
Foyle HSS Trust
Greenpark HSS Trust
Guidedogs for the Blind
Help the Aged
Hill Medical Group
Homefirst Community Trust
Independent HealthcareForum
Institute of Nursing Research & Schoadf
Nursing
Ministry of Defence (London)
Mater Hospital HSS Trust

Newry & Mourne HSS Trust

Northern Halth & Social Services Board
Northern Health & Social ®rvices
Council

NI Commissioner forComplaints



NI Commissioner for Children and
Young People

NI Federation of Housing Associations
NI Guardian Ad Litem Agency

NI Practice & Education Council

NI Social Care Council

NI Youth Forum

North & West Belfast HSS Trust
Nursing & Midwifery Advisory Group
Parenting Forum NI

Pharmaceutical Advisory Committee
Pharmaceutical Society of NI

Royal College of GP’s NI

Royal College of Nursing NI

Royal Hospitals HSS Trust

Social Care Institute for Excellence
Southern Health & Social Services
Board

Sperrin Lakeland Trust

Springfield Road Surgery

Ulster Community Hospitals Trust
United Hospitals Trust

Volunteer Development Agency

Western Health & Social Services Board

A Crowe

D Devlin

M Kernaghan
J Mc Auley

J Mc Williams
A Paul

C Quigley

L Siegal
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